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Methods. Urine nucleic acid amplification testing (NAAT) was implemented in 2006; whereas willing NHS subjects have undergone extragenital NAATs beginning in 2012. Incident GC/CT was defined as infections acquired ≥ 6 months after HIV diagnosis. A multivariate Cox proportional hazards model was used to evaluate risk factors associated with incident GC/CT infections. Rates and hazard ratios (HR) are reported with 95% confidence intervals. Conclusion. The burden of asymptomatic GC/CT infections in the NHS is substantial, underscoring the importance of screening programs for asymptomatic individuals. Younger men were disproportionately affected, emphasizing the need for tailored prevention in positive programs targeting these at-risk groups. Ethnicity was not associated with incident GC/CT infections. Free access to healthcare and counseling may help mitigate the observed ethnic disparities in GC/CT infections.
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